2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT #  P00000104122 Secretary of State
1. Entity Name 05-01-2003 91005 008 ***150.00 )
WALLIS PROPERTIES, INC.
Principal Place of Business i Mailing Address
8825 PERIMETER PARK BLYD. 8825 PERIMETER PARK BLVD.
SUITE 301 SUITE 3
B e ‘ ’II”II[ m II"I "m II“l m“ "’Il HIII |Im mll ul‘l ””I W m‘
2. Principal Place of Business 3. Mailing A(:!dress
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3688095 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCMENAMY' WILLIAM B Street Address (FP.C. Box Number is Not Acceptable)
50 N LAURA ST, SUITE 2925
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and title if applcable (NOTE: Registered Agent signalure reguired when reinstating) DATE
, FILE NOW!! FEE IS $150.00 . o
¥ After May 1,2003 Fee will be $550.00 o ey 3200 ey e
Make Check Payable to Florlda Department of State '
40. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O elete TILE [ Change (] Aodition | &
NAME WALLIS, JOSEPH R NAME =
‘stheT anoess | 14591 MARSH VIEW DR STREET ADORESS 5;'
ciry-sT- 2P JACKSONVILLE FL 32250 BITY-5T-2P S
TIMLE. - D [ velete TMLE [ Change [ Addition %
NAME WALLIS, JOSEPH R NAME
stReeT Aookess | 14591 MARSH VIEW DR STREET ADDRESS
orv-sizp | JACKSONVILLE BEACH FL 32250 CITY-§7-21P
Tinle - - - [ Celete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Cry-sT-2IP CITY-S5T-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STRECT ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify thai the information supplieg-wi fr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrépart is trueind accurate angiiat my signature shall have the same legal effect as if made er oath; that | am an ofticer or director
of the corperation or the receiver or trdStee empowestd to execute J#report as required by Chapter 607, Florida Statutegethd My name appears in Block 10 or Block 11f

changed, or on an attachment wilitan address, all other lifge .
SIGNATURE: ___ SlGz 7‘/{7 n BP-b20 - TSN

SIGNA'I}FRE)H(TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




